FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L01 00001 2960 04-23-2003 90129 035 ****50.00

1. Entity Name

PIKE INVESTMENTS, LLC

Frincipal Place of Business Mailing Adcress

7227 TTH PLACE NORTH 7227 TTH PLACE NORTH

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33414
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  a6-1151529 Applied For

Nct Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $5'00 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e | NAME e — e . — - - -
SPARLING, GEORGE
71221 TTHRL W Street Address {P.Q. Box Number is Not A'cceplable)
WEST PALM BEACH FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and litie if applicabls. ({NOTE: Registared Agent signature required when reinstating) ' DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR O Delete TMLE Oy change [ Addition
HAME SPARLING, GEORGE NAME
STREET ADDRESS | 15782 GLEN WILLOW LN STREET ADDRESS
CITY-ST-2iF WELUNGTON FL 33414 CITY-ST-2IF
TITLE ST 3 pelete jutd [J Change  [J Addition
NAME HUDSON, DAVE HAME
STREET ADDRESS | 7140 PIONEER LAXES CIRCLE STREET ADDRESS
cir-St-2p | WEST PALM BEACH FL 33418 uy-S1-2¢
TITLE O Delste THTLE [ Change [ Addition
NAME - ,,___..___...‘_,_,m..NAME‘-—#"-.—-—-»—-_‘_..,.,"-___‘.__?'_‘, --- T
STREETADDRESS |~ T e . STREET ADDRESS
CITY-ST-2IP CITY- ST-2if
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE O Dpeleta TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. [hereby certify that the ifformation suppl 'ed th this filing gdes not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
5 dnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

<\RE REQUIRED 4[4,13 i 4154483

FEDOR PRIRRED NAME OF Wamﬁme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " "Data Daytime Phone #

SIGNATURE:

SIGNATURE AND

0028224

CR2E083 (10/02)



